MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026588
v ' Registration District Mo. __..____\_3 / —Primary Registration District Nn.ﬂdqﬁmiﬂur’. No. __ 0 STATE FILE NUMBER

DO NOT WRITE AME = . P S oot
ON THIS STUB Noeo

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessad llvad. N inalitution: Residence before

a, COUNTY St. Iouiﬂ a. STATE Miasourf‘ COUNTY Stp. Iﬂujs admission)

b. C(I)'l;( {\F outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ Col‘ll;\' Je]] 1:- n : 5 inside Limits

owN  Normandy 37 Days oM St, louis County Yes @Ko O

c. FULL NAME QF [} NOT in hospiral, give locatian) |miiy« d. STREET (1§ cutside, give location) Reside on Farm
Ne [

HOSPITAL OR ADDRESS
INSITUTION  Normandy Osteopathic Yo 7064 Idlewild Yos ] Ne

3. NAME OF DECEASED First Middle Last 4, DATE Month Day
ype or prin OF
Arma Bruce DEATH June 8, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | ¥ AGE (lew birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fomale White Widowed Divorced 0 1] 291879 8L Monthi | Days I Hours l Min,
10a. USUAL OCCUPATION (Glve kind of work done | i0b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) USA

1liner Tipton, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bﬁﬂ% Eumont 0088 Arthur Bruce
15. WAS DE ED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres
{Yes, no, or unlmown)l (If yes, give war or dates of serv
No
eV AL SETREER

18. CAUSE OF DEATH (Enter only one cause per line Yor (an (o), ano = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) C EELELE B?A‘ L 'ﬁq KA‘) Vg /S
Conditions, if any,]  DUE 10 (b) - l ' 2 d m

which geve rise to
above cause (a), ‘ !‘
stating the under-

lying cousa last. DUE TO (<)

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not reldted 1o the terminsl PART 1l 1  deceaserd was  female  was

di | { thare a pregnancy in last 90 days.
'D Yer I B Ne I O Unkaown
16. WAS AUTOPSY R 20b. DESCRIBE H{/W INJURY OCCURRED. (Enter nature of injury in PARY | or PART 11 of ltem 18.)

PERFORMED'

YES ] NO A.
20c. TIME OF Hou Month, Day, Year I i

INJURY 8.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ - farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK

Vs 300
Rev. 4759

23/
1068
-

DATE AMENDED

Year

6

7
-
EEET

10

11 oo L
ggoa

13-

-

DOCUMENT

———

AMENDMENTS ON THIS RECORD ARE YAS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. ) sttended the decassed from. 0-3-63 and last saw 2?;. alive on o=1-63

Death occurted st m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
B

2t DL TS Q0 pdlod Bl 5T

73a. BURIAL, CREMATION, | 23b. DA'II!E v - c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMOVAL (Specify)
burial June 16,1 Cemetery St

24. FUNERAL DIRECTOR ADDRESS 25. DA'I'E RECD, BY LOCAL REG.

AUCRHOLZ MORTUARY-5967 We Flotissant ive| o -/O0-6 3

{Licensed Embalmer’s Ststament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




-

Ers

_or by

At LR

STATEMENT 14 lICENSED EMBALMER

-

I hereby certify that the body whose .name is recorded on the reverse side of this cerlificate was embalmed by me,
3 . ) B

_. Student Embalmer No.

- .
-

~ 1

working under my personal ‘supervision.

Stydent

Signature of Student Embalmer

Llcensed Embalmer No

_ P 0 Address% 9@
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG (Fallure to comp!y

‘with the above constitutes grounds for revocalion of license). .
~ iIf. embalmed .by a STUDENT, he.also.shall sign.in his OWN handwrmng o
CIf 1h|s body is nof embaimed fact ‘should be so stated above. -

-
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